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1400 West Third, Little Rock, AR 72201
Phone (501) 682-1517 or (800) 666-2877

Fax (501) 682-1944

 

Website - http://www.artrs.gov
 AFFIDAVIT OF OUT-OF-STATE TEACHING SERVICE

1941-42 to 1963-64

To be executed by County Supervisor, Superintendent of Schools or other School Official in the county in
which service was rendered.

Name of Member _____________________________________________    SSN __________________

I hereby certify that the following service is taken from the official school records:
                                                                                                                                                                             Days

Year       District                                                     County                      State     Position Held                      Worked

1941-42 ____________________________  _______________  _____  ____________________ _________

1942-43 ____________________________  _______________  _____  ____________________ _________

1943-44 ____________________________  _______________  _____  ____________________ _________

1944-45 ____________________________  _______________  _____  ____________________ _________

1945-46 ____________________________  _______________  _____  ____________________ _________

1946-47 ____________________________  _______________  _____  ____________________ _________

1947-48 ____________________________  _______________  _____  ____________________ _________

1948-49 ____________________________  _______________  _____  ____________________ _________

1949-50 ____________________________  _______________  _____  ____________________ _________

1950-51 ____________________________  _______________  _____  ____________________ _________

1951-52 ____________________________  _______________  _____  ____________________ _________

1952-53 ____________________________  _______________  _____  ____________________ _________

1953-54 ____________________________  _______________  _____  ____________________ _________

1954-55 ____________________________  _______________  _____  ____________________ _________

1955-56 ____________________________  _______________  _____  ____________________ _________

1956-57 ____________________________  _______________  _____  ____________________ _________

1957-58 ____________________________  _______________  _____  ____________________ _________

1958-59 ____________________________  _______________  _____  ____________________ _________

1959-60 ____________________________  _______________  _____  ____________________ _________

1960-61 ____________________________  _______________  _____  ____________________ _________

1961-62 ____________________________  _______________  _____  ____________________ _________

1962-63 ____________________________  _______________  _____  ____________________ _________

1963-64 ____________________________  _______________  _____  ____________________ _________

Certified by me this ______ day of ___________________, __________.

Signature  ________________________________________   Title _________________________________

Address   _______________________________________________________________________________

MEMBER PLEASE NOTE: When the completed G-3a form is received, ATRS will request certification from the state
retirement system where the service was rendered. You must have received a refund and not be eligible for benefits
based on the service. When the certification is received by ATRS, a statement of your cost will be prepared and mailed
to you.


